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Development of the Parent Forum: An in-person
approach to supporting caregivers of youth
with spinal cord injury
Anne L. Rivelli1*, Erin H. Kelly1,2, Susan Ryerson Espino1, Lawrence C. Vogel1,3

1Shriners Hospitals for Children, Chicago, Illinois, USA, 2American Academy of Pediatrics, Itasca, Illinois, USA,
3Rush University, Chicago, Illinois, USA

Context/Objective:Describe development, implementation, review, and redesign of a hospital-based, in-person
psychoeducational intervention for caregivers of youth with spinal cord injury (SCI) ages 7–17.
Design: Process evaluation/case study to describe intervention development, as well as preliminary evaluation
data.
Setting: Pediatric specialty hospital.
Participants: 41 caregivers of youth with SCI.
Interventions:Caregivers attended an in-person intervention (“Parent Forum”), after which they were randomized
into two groups: one received monthly phone calls from a mental health professional and the other services as
usual. Caregivers were invited to attend a second Parent Forum one year later. The current paper focuses solely
on the Parent Forum components.
Outcome Measures: Caregiver problem solving, study-specific satisfaction questions, and qualitative focus
groups.
Results: After consulting with multiple stakeholders (including caregivers, clinicians, and researchers), the first
Parent Forum was designed to focus on caregiver health/well-being. While caregivers from Parent Forum I
reported greater positive problem solving and relatively high satisfaction scores, they also reported wanting
more time together and more discussion of their children’s health. We redesigned Parent Forum II to
incorporate this feedback which yielded positive results, particularly during focus groups.
Conclusion: The purpose of this manuscript was to share our development process to inform other teams
engaged in intervention design for this or similar populations. Our experience emphasized the need to not
only involve multiple stakeholders, but to pilot test intervention components, and be open to modifying them
after receiving participant feedback. The final intervention model yielded positive reactions, but also
emphasized the need for ongoing caregiver support.
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Spinal cord injury (SCI) is a life-altering disability with
profound physical, psychological, and social effects.
Individuals with SCI often experience paralysis,
sensory loss, pain, and autonomic complications like
bowel and bladder dysfunction, and ongoing health
largely depends upon how well these chronic conditions
are handled day-to-day.1 Those who acquire SCI during
childhood face increased challenges, as they must adjust

to their injury while navigating typical developmental
stages.2 However, pediatric SCI affects not only the
child, but also parents and/or other familial caregivers.
Caregivers of youth with SCI assume new care respon-
sibilities that require additional time, skills, and
resources, while often parenting other children,
working outside of the home, and processing their
own feelings over their child having sustained such a
life-altering injury.
Caregiving takes a toll. Research has shown that care-

givers of individuals with disabilities can experience sig-
nificant psychological distress and burden, and low
quality of life (QOL).3–10 These challenges not only
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impact caregiver well-being but also the well-being of
those for whom they care, particularly among youth
with disabilities,11–17 including SCI.18–20 The psychoso-
cial health of parental caregivers can impact how their
children approach and engage in their lifelong journey
of rehabilitation and reintegration; therefore, caregiver
well-being is a vital piece of pediatric SCI rehabilitation.
Despite this, to date, no research exists detailing inter-
vention efforts with caregivers from this population.
The current manuscript is a process evaluation of the

development of an in-person intervention for caregivers
of youth with SCI. While outcome evaluations describe
the effects of programs/interventions, process evalu-
ations detail the development and implementation.
Although outcome evaluations are important, alone
they provide little information about how program or
intervention effects occurred. While comprehensive
intervention outcomes will be presented elsewhere,21 we
begin here by describing efforts to conceptualize,
develop, implement and evaluate an in-person edu-
cational and support intervention for caregivers of
youth with SCI. We aim to shed light on the work
needed to develop new interventions and help others
anticipate resources, challenges, and strategies for novel
program development and implementation. Finally,
like children without SCI, children with SCI are
usually cared for by their parents. However, we use the
term “caregiver” instead of “parent” throughout this
manuscript to account for the variety of informal

caregiving situations youth experience, as some are
being raised by extended family members or other
caregivers.

Methods
A retrospective process evaluation case study22–24 was
conducted to explore the development, implementation
and evaluation of an in-person caregiver intervention.
An action research framework25–28 (see Fig. 1) was used
to focus this study on two cycles of program develop-
ment/implementation: Cycle 1: initial conceptualization,
development, implementation and evaluation, and Cycle
2: re-conceptualization, re-development/modification, re-
implementation and supplementary evaluation work.
Program archives, including grant narratives, reports, pre-
sentations, communication records and process notes,
were used when available, and a retrospective collabora-
tive inquiry process was used to flesh out details not expli-
cit in program archives. Throughout this process, research
team members revisited different stages and cycles of
program conceptualization, development, implementation
and evaluation.

Context
Intervention development and process evaluation
occurred at a pediatric specialty hospital in a large
Midwestern city. This hospital is part of a larger pedi-
atric healthcare network and offers comprehensive,
interdisciplinary inpatient- and outpatient-services to

Figure 1 Action Research Framework.
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children and families living with pediatric orthopedic
conditions. The hospital also fosters a strong investment
in research and intervention development to improve
clinical practice. As part of this effort, a two-year grant
(April 2014-March 2016) was awarded by the Craig
H. Nelson Foundation to develop and implement a
pilot intervention for caregivers of youth with SCI. The
proposal included an initial year-one, weekend-long
“Parent Forum” for all caregiver participants in the
study, random assignment of half of the caregivers to
an experimental condition involving a year of monthly
support calls with a mental health professional, and a
follow-up year-two Parent Forum similar to the first.
This manuscript will detail the development, implemen-
tation, evaluation and advancement of the in-person
Parent Forum components only. In order to present
the process evaluation findings in sequence with the
development/evolution of this component of the inter-
vention, measurement tools used to evaluate the Parent
Forum are described in the Results section below.

Participants
Caregivers of youth with SCI who were 7–17 years of
age and had been injured for at least one year were
recruited from both the pediatric healthcare network
and other community organizations serving youth and
families with disabilities. A total of 250 families were
contacted about the study via mail or phone, 53 were
consented, and 41 attended Parent Forum I, establishing
them as study participants. One caregiver withdrew
from the study within the first year due to personal
reasons; the remaining 40 caregivers were invited to
Parent Forum II, of which 26 attended. Participants of
Forum II did not differ significantly from Forum I
attendees on the majority of demographic variables;
however, mothers and caregivers whose child received
care at the host facility were more likely to attend
Parent Forum II (Table 1). Reasons cited for not attend-
ing Parent Forum II included scheduling conflicts, travel
issues, and personal/family health concerns.

Results
Cycle one
Conceptualization
The initial conceptualization of the Parent Forum was
based on a literature review as well as caregiver feedback.
Specific to the literature review, while little has been done
among caregivers of youth with SCI, intervention efforts
among caregivers of youth and adults with other disabil-
ities and chronic illnesses offered important information
regarding the critical ingredients of successful interven-
tions. In general, existing literature suggested providing

a combination of intervention methods, particularly edu-
cation, support, and skill-building, is most impactful.29,30

A meta-analysis looking at intervention effectiveness
among caregivers of adults with various disabilities
found effects were largest for interventions that increased
both caregiver skills and knowledge.31 Another review of
caregiver interventions concluded that, while education
was the most frequently-used strategy, psychosocial inter-
ventions were generally more effective in terms of improv-
ing psychological well-being.32

Problem-solving interventions have demonstrated par-
ticular promise, including among caregivers of youth
with chronic pain33 and mental health problems,34 and
caregivers of adults with cancer35 and SCI.36,37 Kurylo,
Elliott, and Shewchuk38 developed a problem-solving
training program called “FOCUS” (Facts, Optimism,
Cope, Understanding, Solve) to support caregivers of
adults who acquired a sudden and severe disability.39

This program aims to help caregivers prioritize the multi-
tude of issues they face, and involves a) identifying and
clearly stating the highest-priority problem(s) and break-
ing it into manageable parts, b) helping individuals
develop a sense of optimism regarding their problem-
solving abilities, c) generating multiple solutions to the
problem, d) outlining how to make an informed and
appropriate solution choice, and e) implementing a sol-
ution and then reviewing the outcome to evaluate how
the solution worked.38,39 An evaluation of this
problem-solving training among caregivers of adults
with SCI found that the intervention group experienced
a significant decrease in dysfunctional problem solving.36

Taken together, this literature yielded critical infor-
mation regarding intervention development for care-
givers of youth with SCI, including the importance of
providing multiple intervention mechanisms, including
education, skill-building, and social support; and invol-
ving problem-solving training as a key component. In
addition to reviewing the literature, our team also gath-
ered data directly from caregivers of youth with SCI
about their intervention needs as part of a larger study
examining relationships between psychosocial outcomes
of youth with SCI and their caregivers.,19,40–44 Most rel-
evant to the current study, we systematically asked care-
givers how we as a hospital could support them as they
cared for their children. The most frequently-cited
response was the desire to connect with other caregivers.
One parent specifically suggested hosting a “forum of
parents” to connect with others but also to learn more
about skills including effective problem solving. These
themes were echoed during informal conversations
with caregivers about what supports might be helpful
as they cared for their children. Caregiver requests for
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Table 1 Demographics of Parent Forum (PF) participants and between group significance tests.

Mean (SD), Range or % (Frequency)

Caregivers Participating in PF I
(n = 41)

Caregivers Participating in PF II
(n = 26)

Caregivers Participating in PF I only
(n = 15)

Between Groups Tests of
Significance1

CG Average Age 41.2 (SD = 7.9) 40.3 (SD = 7.7) 42.7 (SD = 8.1) ns
CG Role (Mother) 85.4% (35) 96.2% (25) 66.7% (10) Fisher’s Exact

Test = .018
CG Marriage status (Married) 61.0% (25) 65.4% (17) 53.3% (8) ns
CG Race (White) 85.4% (35) 88.5% (23) 80.0% (12) ns
CG Highest Education (At least some
college)

85.4% (35) 84.6% (22) 86.7% (13) ns

Child Current Average Age 11.49 (SD = 3.2) 11.3 (SD = 3.4) 11.9 (SD = 2.7) ns
Child Average Age of Injury 4.3 (SD = 4.1) 4.2 (SD = 4.4) 4.6 (SD = 3.7) ns
Child Average Injury Duration 6.9 (SD = 3.9) 6.8 (SD = 3.9) 7.1 (SD = 4.0) ns
Child Sex (Male) 63.4% (26) 57.7% (15) 73.3% (11) ns
Child Race (White) 80.5% (33) 80.8% (21) 80.0% (12) ns
Child Severity of Injury (AIS A) 71.4% (25) 68.2% (15) 76.9% (10) ns
Child Level of Injury (Paraplegia) 73.2% (30) 76.9% (20) 66.7% (10) ns
Child Injury Etiology (Vehicular-
related)

46.3% (19) 50.0% (13) 40.0% (6) ns

Hospital Affiliation (Study Host) 56.1% (23) 69.2% (18) 33.3% (5) χ2 (1) = 4.98, p < .05

1Chi square and Fischer’s Exact Test were used for dichotomous variables and Independent Samples Mann Whitney U Test was used for continuous variables.
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education, problem-solving training, and peer-support
mirrored many of the successful research intervention
studies described above, so became the basis of our
pilot intervention efforts.

Development of Parent Forum I
In order to develop an intervention that would be
grounded in both research and consumer perspectives,
the core research team (which included the first,
second, and fourth authors) convened two groups. The
first was a Curriculum Committee, composed of 13 clini-
cal providers of youth with SCI and their families from
the disciplines of pediatric medicine, nursing, psychol-
ogy, social work, clinical dietetics, and recreational,
physical, and occupational therapy. This group helped
revise an initial draft of the agenda for the Parent
Forum I curriculum that had been developed by the
core research team, brainstorm several ideas regarding
session speakers and logistics, and refine curricular
offerings. Several members of the Curriculum
Committeewent on to serve as presenters for various ses-
sions during the Parent Forum weekend, as they were
considered experts in their respective specialties.
The second group, an Advisory Board, included seven

researchers with expertise in the areas of caregiver

interventions, problem solving, and families of youth
with disabilities and SCI in particular. This group
advised on the curricular content and logistics for the
forums and on the design and evaluation of the interven-
tion, including measurement tools and participant
retention. Two caregivers of young adults with pediatric
SCI recruited for the Advisory Board also provided
extensive feedback on the design of the Parent Forum
through phone conversations and emails.
Of note, across the two groups, we received some con-

tradictory feedback regarding how best to use unstruc-
tured time, as some thought this time would be ideal
for caregivers to connect, while others were concerned
that free time would cause quieter caregivers to feel
uncomfortable, and still others cautioned that unstruc-
tured time could allow more negatively vocal caregivers
to set a destructive tone. Balancing this caution with the
caregivers’ previously articulated desire to connect was
something we tried to rectify throughout the two iter-
ations of the Parent Forum.

Implementation of Parent Forum I
The Parent Forum I was a weekend-long program,
where caregivers chose one of two weekends in August
2014 to attend, to accommodate their schedules. The

Table 2 Parent Forum I Agenda.

DAY 1: 12:00–6:15pm
Time Activity Staff

12:00–12:30pm Lunch
12:30–1pm Intro/Purpose:

Overview of the Forum
Logistics for the weekend

Project Investigator (PI)
Study Coordinator

1:00–1:30pm Get-to-know-you activity Recreation Therapist
1:30–2:20pm Problem-solving:

Introduction to FOCUS problem-solving training
Professional Counselor

2:20–2:40pm. Break
2:40–3:10pm Maintaining your physical health (diet) Dietician
3:10–3:30pm Maintaining your physical health (exercise) Physical Therapist
3:30–3:40pm Lifting/ergonomics activity
3:40–4:20pm Maintaining your emotional health Clinical Psychologist
4:20–4:40pm Meditation activity
4:40–4:50pm Break
4:50–5:30pm Identifying and cultivating sources of emotional support Social Worker/Former Director of Spinal Cord Injury

Services
5:30–6:15pm Dinner
DAY 2: 9am-
3pm
9:00–9:30am Breakfast with smoothie station and education Dietician
9:30–10:45am Problem-solving:

Completion of FOCUS problem-solving training
Professional Counselor

10:45–10:55am Movement to music activity Dietician
10:55–11:10am Break
11:10–11:50am Age- appropriate developmental achievements Nurse + Nurse Practitioner
12:00–1pm Lunch

Evaluating sources of information and various treatment
options

Pediatrician

1:00–2:15pm Advocacy training Social Worker + Advocacy Professional
2:15–3pm Wrap up/questions/next steps PI + Study Coordinator
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agenda was identical for both weekends, and involved
two half-day sessions providing educational, skill-build-
ing training, and psychological support to caregivers in
an in-person, group format (see Table 2 for agenda).
The grant funded travel, meals, and accommodations,
and project staff coordinated all travel with assistance
from a travel agency. Caregivers were given their prefer-
ence for travel means (i.e. train, car, plane) and were
allowed to bring their child with SCI if not bringing
them would prevent the caregiver from attending. One
of the hospital recreational therapists was employed to
develop activities for attending youth during the
sessions.
The two half-day sessions provided caregivers with

the option of arriving Friday night or Saturday
morning, and then leaving Sunday night or Monday
morning. Saturday’s topics included an opening get-to-
know-you activity; an introductory session on problem
solving; sessions on maintaining caregiver physical and
emotional health, and identifying and cultivating
sources of emotional support; a stretching-and-lifting
demonstration; and a meditation activity. Sunday’s
topics included a second session on problem solving; a
movement activity; and sessions on age-appropriate
developmental achievements, evaluating sources of
information and various pediatric treatment options,
and advocacy. Sessions were 30–45 min long, and were
facilitated by members of the Curriculum Committee
and/or the core research team using Microsoft
PowerPoint. Presentations and additional information
were provided to all study participants on a flash drive
to take home for reference and to share with others
(e.g. partners and/or fellow caregivers). All intervention
activities occurred at the hospital.
In addition to the structured activities mentioned

above, the weekend also allowed for unstructured time
and opportunities for caregivers to connect with each
other. Project staff reserved rooms for caregivers at a
nearby wheelchair-accessible hotel in a safe, well-popu-
lated area that offered luxury accommodations, onsite
dining, and an abundance of entertainment within
walking distance. Project staff facilitated all travel
between the hotel and hospital. This travel time
offered additional opportunities for caregivers to build
relationships outside of structured activities, as did
meal times, including Saturday lunch/dinner and
Sunday breakfast/lunch.

Evaluation of Parent Forum I
To evaluate caregiver skill development, we collected
problem-solving data twoweeks before and immediately
after Parent Forum I using the Social Problem Solving

Inventory, Revised, Short Form (SPSI-R:S). The SPSI-
R:S is a self-report measure of problem-solving styles
and solution generation,45 consisting of 25 items with
five component scales. Two scales measure problem-
solving orientation (Positive: approaching problems as
challenges, α = 0.795; and Negative: approaching pro-
blems as threats, α = 0.837) and three scales measure
problem-solving style (Rational: applying sensible and
systematic solutions, α = 0.736; Impulsivity/
Carelessness: applying rash, insufficient solutions, α =
0.833; and Avoidance: avoiding problems rather than
applying solutions, α = 0.774). Each item is endorsed
on a 5-point scale with response options ranging from
0 (Not at All True of Me) to 4 (Extremely True of
Me). The measure also yields a total problem-solving
score, with higher scores indicating more effective
problem solving.
Results indicated that caregivers experienced signifi-

cant increases in their positive problem-solving orien-
tation after Parent Forum I (M(SD)pre = 12.25(4.04)
vs. M(SD)post = 13.96(3.47); t(39) = −3.12, p =
0.003). However, they also experienced a significant
increase in impulsivity/carelessness problem-solving
(M(SD)pre = 4.33(3.83) vs. M(SD)post = 5.28(4.34); t
(39) = −2.14, p = 0.039). We discussed this latter
finding with our Curriculum Committee, who suggested
this could have been driven by an increase in anxiety at
the end of the weekend, possibly as a result of all the
information received.
We also administered a satisfaction questionnaire at

the conclusion of Parent Forum I. As seen in Table 3,
scores demonstrated caregivers experienced relatively
high satisfaction, and 100% of participants said they
would recommend Parent Forum I to someone else.
We also elicited caregiver impressions at the end of

the Parent Forum I weekends as part of final wrap-up
sessions. These sessions were facilitated by the Study
Coordinator and Principal Investigator (the first and
second authors, respectively). Caregivers made several
suggestions, including having more topics addressing
their children’s needs. When we suggested to caregivers
that we had intentionally created a program that
would focus on their health, they countered by saying
that the resolution of their children’s health issues (e.g.
bowel/bladder management) would facilitate their
own well-being. In reflecting further on this feedback,
it made sense to our team that during the limited time
they had with other caregivers and with professionals
with pediatric SCI expertise, caregivers wanted to
profit from this network and gain more information
about how best to support their children. Throughout
the weekend, many caregivers also expressed concern
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regarding their children’s future and adult life,
suggesting that information on transitioning to adult-
hood would be helpful.
Logistically, parents asserted that the structure of the

weekend was somewhat stressful, due to back-to-back
travel days, long session times and limited free-time.
They requested shorter lectures and more opportunity
to speak with the professionals/speakers and discuss
issues as a group. One caregiver suggested offering ses-
sions that might be more specific to caregivers’ lives, pro-
posing a session specific to issues faced by married
caregivers. Parents also suggested wanting more infor-
mal, unstructured time to talk with each other one-on-
one.

Cycle two
Re-conceptualization, re-development and re-
implementation of the Parent Forum
After Parent Forum I, we took the findings and feedback
presented above and refined our plan for Parent Forum
II, which occurred August 2015 and involved the same
caregivers. We adapted the structure and content for
Parent Forum II to better address the needs caregivers
had articulated, by: 1) changing the content to a) make
sessions more discussion-based and b) include child-

focused topics; 2) streamlining travel arrangements;
and 3) facilitating more organic interaction between
caregivers by providing more unstructured time.
Specific to content changes, the core research team

drafted a revised agenda in response to Parent Forum
I caregiver feedback, and made sure to include requested
child-focused topics. We then re-convened our two orig-
inal groups, the Curriculum Committee and Advisory
Board to further refine plans for Parent Forum II. In
particular, we collaborated with small teams of
Curriculum Committee members who strategically pre-
pared 15-minute presentations, as opposed to the 35–
40 min presentations offered during Parent Forum
I. This would provide more time for questions and dis-
cussion and avoid information-overload. We further
recruited caregivers of young adults who sustained pedi-
atric SCI to participate in particular sessions. These
caregiver speakers’ personal contributions were a tre-
mendous complement to our professional facilitators.
We also re-convened our project Advisory Board of pro-
fessionals and caregivers. While the professionals
offered extensive suggestions related to data analyses,
the group as a whole offered suggestions regarding the
re-development of the Parent Forum weekend, and
future directions for intervention.

Table 3 Caregiver Satisfaction with Parent Forum Sessions.1,2

Satisfaction question
Parent Forum I

(n = 41)
Parent Forum II

(n = 26)

Response Scale:
1 = No value, 2 = Limited value, 3 = Average value, 4 =Much Value, 5 = Extreme value

% “Much” or “Extreme” value
How valuable were the large group educational sessions? 85.0 (n = 40)
… on Bowel and bladder 92.3 (n = 26)
… on Sexuality and social relationships 76.9 (n = 26)
… on Transition 73.1 (n = 26)
…Discussion with caregivers of young adults 100.0 (n = 26)

How valuable were the small group activities with other parents? 97.5 (n = 40)
… Parenting sessions (i.e. partnered vs. single parenting) 73.1 (n = 26)

How valuable were opportunities to network with program/ hospital staff? 87.5 (n = 40) 92.0 (n = 25)
How valuable were opportunities to network with other parents? 92.5 (n = 40) 88.5 (n = 26)
How valuable was dinner on Friday night 75.0 (n = 24)
Response Scale:
1 = Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly disagree

% “Agree” or “Strongly Agree”
Did you learn things from the Parent Forum that will help you care for your child with
SCI?

97.5 (n = 40) 100.0 (n = 26)

Did you feel emotionally supported during the Parent Forum? 92.5 (n = 40) 100.0 (n = 26)
Did you meet at least one other parent who you would like to keep in touch with after the
Parent Forum?

97.5 (n = 40) 92.3 (n = 26)

Were you able to reconnect with at least one other parent you met during Parent Forum
I?

100.0 (n = 26)

Were your individual needs considered and taken into account during the Parent Forum? 87.5 (n = 40) 92.3 (n = 26)
Would you recommend the Parent Forum to someone else? 100.0 (n = 40) 100.0 (n = 26)

1Boxes that are shaded gray indicate the question was not asked at that time point.
2Parent Forum I included 41 caregiver participants, but one caregiver chose not to complete the satisfaction survey, which explains the
“n” of 40 for all the Parent Forum I responses.
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We also took steps to streamline travel arrangements
to reduce time constraints. We scheduled all program
activities for a Saturday, allowing caregivers to arrive
the day before and leave the day after the Parent
Forum. This permitted caregivers more travel flexibility
and unstructured leisure time. An added benefit
included less variability in travel arrangements, necessi-
tating less problem solving by project staff than in the
previous year.
Finally, in addition to modifying content for Parent

Forum II, we also took steps to facilitate more inter-
action between caregivers. In addition to structuring
presentations to allow for more discussion, we held
Parent Forum II on one weekend only, therefore bring-
ing all caregivers together. We also scheduled more
unstructured time for caregivers to network between
presentations and throughout the weekend, outside the
structured program. For example, we hosted a dinner
at the hotel on Friday night, before the program
began, where caregivers could get re-acquainted, and
also provided them vouchers to have breakfast at the
hotel on Sunday after the program had ended.
Taken together, Parent Forum II reflected the main

changes we had intended in terms of structure and
content (see Table 4 for the agenda). Parent Forum II
topics included more child-focused issues, including ses-
sions on bowel/bladder, sexuality and social relation-
ships, and the transition to adulthood, and also
sessions on parenting in which caregivers were able to
choose between sessions on co-parenting or single par-
enting. Finally, the program concluded with a lengthy
open-forum session with four caregivers of young

adults who sustained pediatric SCI. Sessions were 60
min in length, with 15 min dedicated to lecture and
the other 45 min to questions/discussion. Sessions
were again facilitated by members of the Curriculum
Committee and/or the core research team using
PowerPoint presentations.

Evaluation of Parent Forum II
We used two methods to evaluate Parent Forum II.
First, we again administered a satisfaction questionnaire
at the conclusion of the weekend. As demonstrated in
Table 3, we asked more session-specific questions in
order to assess caregivers’ satisfaction with the changes
we had introduced. While there were some minor differ-
ences, overall caregiver satisfaction did not change much
from Parent Forum I to Parent Forum II, and caregivers
once again demonstrated relatively high satisfaction
with the weekend.
Second, as Parent Forum II occurred at the end of our

12-month intervention, we hired an independent con-
sulting group, led by the third author, to conduct
focus groups with Parent Forum II participants. The
focus group facilitators elicited feedback on both
Parent Forum I and Parent Forum II; however, as
groups were convened during Parent Forum II, this
was the more salient reference point for most caregivers.
Participants were broken into four groups, and analysis
of focus group data was iterative and involved multiple
analysts (focus group moderators and assistants).
Themes that emerged relative to focus group questions
were initially documented on flip charts and reviewed
during focus groups with participants. After the focus

Table 4 Parent Forum II Agenda.

DAY 1: 8:45am-6:30pm Staff

8:45–9:30am Breakfast:
9:15–9:30am Intro:

Purpose
Overview of the Forum
Logistics for the weekend

Project Investigator (PI)
Study Coordinator

9:30–10:30am Bowel/Bladder Issues: large group session SCI Nurse Coordinator + SCI Nurse Practitioner
10:30–10:50am Break
10:50–11:50am Parenting: small group sessions (Caregivers choose Co-

parenting or Sole Parenting)
Clinical Psychologists + Caregivers of former patients
with SCI

11:50am–12pm Break
12–1:10pm Lunch

Sexual and Social Relationships Pediatrician + Clinical Psychologist
1:10–1:30pm Break
1:30–2:30pm Focus Groups Independent Consultants
2:30–2:45pm Break
2:45–3:15pm Transition large group session PI + Study Coordinator
3:15–4:30pm Discussion panel with caregivers of former patients/young

adults with SCI
Caregivers of former patients with SCI (moderated by
Study Coordinator)

5:00–5:45pm Wrap up/questions/surveys PI + Study Coordinator
5:30–6:15pm Dinner
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groups, all moderators and assistants debriefed and
shared thematic highlights with each other.
Subsequently, moderators and assistants coded the ver-
batim transcript from their focus group using
Krueger’s Long Table Approach46 and EXCEL to sum-
marize and organize themes caregivers shared in
response to the areas of inquiry explored during the
focus groups. Four tables were created, one for each
focus group. One of the areas in the tables was used to
capture experiences with the Parent Forums and was
divided into three categories: positive experiences, nega-
tive experiences, and recommendations for future such
forums. Also, coders were encouraged to provide
illustrative quotes/interactions from the group. One
moderator was then charged with drafting a summary
of themes across the groups/tables and reviewed this
summary with the lead consultant (third author on the
current manuscript).
Caregiver responses during the focus groups regard-

ing the forums clustered into three major themes (see
Table 5 for representative caregiver quotes):
1. Appreciation for the quality of the information and

resources shared. Further, while caregivers appreciated
both Forums, the majority expressed a preference for
Parent Forum II due to a more manageable amount
of content.

2. Appreciation for the ability to have time to connect
with and learn from other caregivers. Caregivers
reported the Forums provided highly valuable oppor-
tunities to connect with a community of experts and
other caregivers to support each other and feel valued.

3. Recognition of the value of having an opportunity to
step out of their normal life and care routines.

Finally, caregivers made some recommendations for
future Parent Forums. They expressed a desire to have
forums include learning and recreational activities for
the entire family, especially their children with SCI.
Caregivers also talked about the need for respite for
the family; many mentioned the idea of a retreat.
Further, caregivers expressed interest in more infor-
mation about alternative care and treatment options
or procedures (e.g. various bowel/bladder procedures,
strategies to gain additional emotional support, etc.)
as well as learning to effectively advocate with insurance
companies and schools. Regarding logistics, partici-
pants differed in their views on Forum length. This
seemed to depend on the distance they traveled to
attend the Forums, with those living closer generally
preferring the one-day program duration, and others
living further preferring the weekend-long format.
Finally, caregivers also expressed interest in personal
follow-up from the hosting hospital after the Forum

ended to give updates, check-up on caregivers, and
invite questions/reflections from the event (see Table 5
for representative quotes).

Conclusion
The purpose of this manuscript was to document the
process of development, evaluation, and revision of an
in-person supportive intervention for caregivers of
youth with SCI. While the final evaluation findings
will be reported elsewhere,21 it is important to share
this iterative process as one model of participatory inter-
vention development. As described, several groups of
stakeholders were involved in the development of this
intervention, including clinicians and researchers who
work with youth with SCI, caregivers of youth and
young adults with SCI, and participants themselves.
Caregivers not only reported high levels of satisfaction
with the overall intervention, but made several rec-
ommendations for future intervention, including
efforts to support the entire family. Through collabor-
ation and this process of development, evaluation, and
revision, we were able to actualize a program specifically
designed to meet the unique needs of caregivers of youth
with SCI. As healthcare organizations, these types of
supportive programs and action research should
become routine in order to truly provide family-centered
care.

Limitations
This process highlighted several challenges of the action
research framework that are important to address. While
multiple cycles of intervention conceptualization, devel-
opment and implementation can produce a comprehen-
sive and effective intervention model, this process is
time-consuming and resource-intensive. As described in
this paper, this particular intervention took two years
to develop and revise. Furthermore, the process of devel-
oping a comprehensive intervention program to address
caregiver needs required expertise across multiple disci-
plines, including pediatric rehabilitation medicine,
therapy, psychology, clinical counseling and quantitative
and qualitative research methodology. Execution of this
framework also involved support from funders, travel
agents, and evaluation consultants, in addition to mul-
tiple site stakeholders, including the administration,
support staff, clinical and research teams, and of
course patient families. While we feel that the time and
resources that went into this project were critical to care-
givers receiving the support they needed, we realize that
such time and resources are not always available. It is our
hope that more published accounts such as this one can
help other teams reduce the time involved with project
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Table 5 Representative caregiver quotes from focus groups.

Representative Caregiver Quotes

Resulting Themes
Appreciation for quality of information and
resources shared at the Forum
-Articulated preference for second Forum format,
although recognized the need for the first Forum in
order to arrive at the second

• “You don’t know what you don’t know. So it’s good to find out stuff that you would never have thought of [at the forums].”
• “The doctor [that presents] is always straightforward. I like that. And if you don’t understand what they are talking about, they’ll tell

you in terms you can understand.”
• “They’ve given us really good information this year. This bowel and bladder thing, you need to know that. As much as I hate to think

about it, yes, I need to know about the sex stuff.”
• “Last year’s [forum] actually prompted this year’s [forum presentation], because they reacted to our questions from last year. That’s

why we had this bladder and bowel [presentation] this year.”
Appreciation of time to connect with other
caregivers

• “I have found that [staying in touch with other caregivers I met at a forum] made a huge difference. I have a few people. I thank
goodness this program was done, because I didn’t – where I live, I don’t know anybody with a kid in a wheelchair, nobody.”

• “I didn’t know we had any programs in Texas until today. Another mother that’s here from Texas told me about four different things
that I have not ever heard of. And they’re not even an hour from me. It’s just being able to find those things.”

• “It’s been something that, honestly, I looked forward because, for me, it’s a relief to be around people who get what I’m going
through.”

• “I found myself looking forward to this all year, and I don’t really look forward to anything.”
• “I think the parent forums are very supportive. Somebody’s thinking of us. That’s what it’s about. We feel valued.”
• “I find hearing other people’s stories and things that their kids have accomplished and learned how to do, and going home and

sharing them with the rest of my family are huge, huge.”
Recognition of the value in changing the routine • “I think getting together with other providers, plus getting – I know this sounds horrible, but getting just a break from our child, just

for a couple days.”
• “I guess I’m enjoying the break from cathing and suppositories and showers, because I’m always – I cath five times a day, because

she can’t cath herself. So I’m enjoying that break.”
• “[When I come to the forum, I’m reminded] Because you forget to take care of yourself. You’re so busy taking care of your child;

you forget what you need. You don’t need anything. We forget that we also need to [care for] ourselves or to read a book or just go
and get your hair done.”

• “This is nice because it’s not that you’re by yourself. You’re getting a little bit of pampering and a little bit of time for you and you’re
with other people. I probably laughed the most last night that I have laughed in a long time. It felt good.”

• “I love being here. This is gonna sound selfish, but I love the hotel. I love the attention to detail. They really organized this good.
Yeah, they had a wonderful dinner last night. It was top of the line. They treat us kind of like you feel like you want to be treated, but
you just get jilted because you’re a mother or father of a special needs child, and you just get whatever’s left sometimes.”

• “When I get home [from attending a forum] I feel almost regenerated. It’s like, ‘Okay, I can do this again.’”
Recommendations for Future Parent Forums

• “Give them [children with SCI] a separate forum, and give them something to talk about. Give them some resources, some doctors
to give them some presentations, like something given to us. That would be much more helpful. (Female caregiver) Absolutely
(Male caregiver)…A couple of the kids, they are the same, similar age, so they have similar concerns. They want to learn about the
sexual things, emotional development things, how to transition to adulthood, how to be more independent. So the kids, they can
meet and they can share their emotions…maybe they don’t want to talk about this with us. Give them some support from the
professionals…” (Female caregiver).

• “It would be awesome to all come together with our kids and just go do different activities.”
• “It would be great… to have both parents present, both primary caregivers present, so that we can continue to try to be on the

same page, because I know that that’s sometimes a struggle for me and my husband. We’re not at the same level when it comes to
my son and his needs and his care. So being able to somehow facilitate both, being able to benefit from the forum.”
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design by building on lessons learned from past projects
and adapting existing intervention models for their own
settings and populations.

Strengths
This process also underscored many strengths of devel-
oping interventions utilizing an action research frame-
work. First, involving multiple stakeholders resulted in
a broader investment into the quality of intervention
development. This involvement allowed a variety of
individuals and teams to contribute valuable knowl-
edge and expertise, likely resulting in greater partici-
pant satisfaction with the program. Second, involving
multiple stakeholders likely helped to bring caregiver
health to the forefront for the rehabilitation pro-
fessionals who were involved, serving as continuing
professional education regarding the ongoing needs
of caregivers. Third, throughout this process, this
program cultivated new connections between care-
givers and this pediatric hospital, resulting in care-
givers feeling supported and valued, as mentioned in
several caregiver comments during focus groups.
Finally, this multi-disciplinary collaboration helped
clarify the role of research in this pediatric specialty
hospital, and became a manifestation of the partner-
ships that research and clinical care can share in a clini-
cal healthcare setting.

Disclaimer statements
Funding This research was funded by the Craig
H. Neilsen Foundation, and ethical procedures were fol-
lowed in regard to the treatment of human subjects and
reporting of all research procedures and findings.

Conflicts of interest No potential conflict of interest was
reported by the authors.

References
1 National Institute of Neurological Disorders and Stroke (NINDS).
NINDS Spinal Cord Injury Information Page. http://www.ninds.
nih.gov/disorders/sci/sci.htm. Accessed October 28, 2015.

2 Kelly EH, Vogel LC. Overview of psychosocial health among
youth with spinal cord injury. Top Spinal Cord Inj Rehabil 2013;
19(2):129–41.

3 Blanes L, Carmagnani MIS, Ferreira LM. Health-related quality
of life of primary caregivers of persons with paraplegia. Spinal
Cord 2007;45(6):399–403.

4 Boschen KA, TonackM, Gargaro J. The impact of being a support
provider to a person living in the community with a spinal cord
injury. Rehabil Psychol 2005;50(4):397–407.

5 Gajraj-Singh P. Psychological impact and the burden of caregiving
for persons with spinal cord injury (SCI) living in the community in
Fiji. Spinal Cord 2011;49(8):928–34.

6 Holmbeck G, Greenley RN, Coakley RM, Greco J, Hagstrom J.
Family functioning in children and adolescents with spina bifida:
an evidence-based review of research and interventions. J Dev
Behav Pediatr 2006;27(3):249–77.

7 Post MWM, Bloemen J, de Witte LP. Burden of support for part-
ners of persons with spinal cord injuries. Spinal Cord 2005;43(5):
311–19.

8 Raj JT, Manigandan C, Jacob KS. Leisure satisfaction and psy-
chiatric morbidity among informal careers of people with spinal
cord injury. Spinal Cord 2006;44:676–9.

9 UnalanH,Gencosmanoglu B,AkgunK,Karamehmetoglu S, Tuna
H, Ones K, et al.Quality of life of primary caregivers of spinal cord
injury survivors living in the community: Controlled study with
short form-36 questionnaire. Spinal Cord 2001;39(6):318–22.

10 Vermaes I, Janssens J, Bosman A, Gerris J. Parents’ psychological
adjustment in families of children with Spina Bifida: A meta-analy-
sis. BMC Pediatr 2005;5(1):32.

11 Anderson BJ, Holmbeck G, Iannotti RJ, McKay SV, Lochrie A,
Volkening LK, et al. Dyadic measures of the parent-child relation-
ship during the transition to adolescence and glycemic control in
children with type 1 diabetes. Fam Syst Health 2009;27(2):141–52.

12 Friedman D, Holmbeck GN, Jandasek B, Zukerman J, Abad M.
Parent functioning in families of preadolescents with spina
bifida: Longitudinal implications for child adjustment. J Fam
Psychol 2004;18(4):609–19.

13 Szyndler JE, Towns SJ, Van Asperen PP, McKay KO.
Psychological and family functioning and quality of life in adoles-
cents with cystic fibrosis. J Cyst Fibros 2005;4(2):135–44.

14 Varni JW, Setoguchi Y. Effects of parental adjustment on the adap-
tation of children with congenital or acquired limb deficiencies. J
Dev Behav Pediatr 1993;14(1):13–20.

15 Weissberg-Benchell J, Nansel T, Holmbeck G, Chen R, Anderson
B, Wysocki T, et al. Generic and diabetes-specific parent-child
behaviors and quality of life among youth with type 1 diabetes. J
Pediatr Psychol 2009;34(9):977–88.

16 Witt WP, Riley AW, Coiro MJ. Childhood functional status, family
stressors, and psychosocial adjustment among school-aged chil-
dren with disabilities in the U.S. Arch Pediatr Adolesc Med
2003;157(7):687–95.

17 Wysocki T, Iannotti R, Weissberg-Benchecll J, Laffel L, Hood K,
Anderson B, et al. Diabetes problem solving by youths with type 1
diabetes and their caregivers: measurement, validation, and longi-
tudinal associations with glycemic control. J Pediatr Psychol 2008;
33(8):875–84.

18 Garma SI, Kelly EH, Daharsh EZ Vogel LC. Health-related
quality of life after pediatric spinal cord injury. J Pediatr Psychol
2011;36(2):226–36.

19 Kelly EH, Anderson CJ, Garma S, Russell HF, Klaas SJ,
Gorzkowski JA, et al. Relationships between the psychological
characteristics of youth with spinal cord injury and their primary
caregivers. Spinal Cord 2011;49(2):200–5.

20 Boyer BA, Knolls ML, Kafkalas CM, Tollen LG, Swartz M.
Prevalence and relationships of posttraumatic stress in families
experiencing pediatric spinal cord injury. Rehabil Psychol 2000;
45(4):339–55.

21 Kelly EH, Rivelli AR, Ryerson-Espino S, Vogel L. (in prep-
aration). An outcome evaluation of a pilot intervention developed
for caregivers of youth with SCI.

22 Albright A, Howard-Pitney B, Roberts S, Zicarelli J. Tell your
story: Guidelines for preparing an evaluation report.
Sacramento, CA: California Department of Health Services; 1998.

23 Stake RA. The art of case study research. Thousand Oaks, CA:
Sage Publications; 1995.

24 Yin R. Case study research: design and methods. Thousand Oaks,
CA: Sage Publications; 1994.

25 Koshy E, Koshy V, Waterman H. Action research in healthcare.
London: Sage Publications; 2011.

26 Kemmis S, McTaggart R, eds. The action research planner, third
edition. Victoria: Deakin University; 1988.

27 Lewin, K. Action research and minority problems. J Soc Issues
1946;2(4):34–46.

28 Meyers DC, Durlak J, Wandersman A. The quality implemen-
tation framework: A synthesis of critical steps in the implemen-
tation process. Am J Community Psychol 2012;50(3–4):462–80.

29 McCallion P, Janicki MP, Kolomer SR. Controlled evaluation of
support groups for grandparent caregivers of children with devel-
opmental disabilities and delays. Am J Ment Retard 2004;109(5):
352–61.

Rivelli et al. Development of the Parent Forum

The Journal of Spinal Cord Medicine 2019 VOL. 42 NO. 5 555

http://www.ninds.nih.gov/disorders/sci/sci.htm
http://www.ninds.nih.gov/disorders/sci/sci.htm
http://www.ninds.nih.gov/disorders/sci/sci.htm


30 Mazurek Melnyk B, Alpert-Gillis L, Fischbeck Feinstein N, Crean
HF, Johnson J, Fairbanks E, et al. Creating opportunities for
parent empowerment: program effects on the mental health/
coping outcomes of critically ill young children and their
mothers. Pediatrics 2004;113(6):e597–607.

31 Sörensen S, Pinquart M, Duberstein P. How effective are interven-
tions with caregivers? An updated meta-analysis. Gerontologist
2002;42(3):356–72.

32 Mittelman M. Taking care of the caregivers. Curr Opin Psychiatry
2005;18(6):633–9.

33 Palermo TM, Law EF, Essner B, Jessen-Fiddick T, Eccleston C.
Adaptation of problem-solving skills training (PSST) for parent
caregivers of youth with chronic pain. Clin Pract Pediatr Psychol
2014;2(3):212–23.

34 Gerkensmeyer JE, Johnson CS, Scott EL, Oruche UM, Lindsey
LM, Austin JK, et al. Problem-solving intervention for caregivers
of children with mental health problems. Arch Psychiatr Nurs
2013;27(3):112–20.

35 Cameron JI, Shin JL, Williams D, Stewart DE. A brief problem-
solving intervention for family caregivers to individuals with
advanced cancer. J Psychosom Res 2004;57(2):137–43.

36 Elliott TR, Berry JW. Brief problem-solving training for family
caregivers of persons with recent-onset spinal cord injuries: a ran-
domized controlled trial. J Clin Psychol 2009;65(4):406–22.

37 Elliott TR, Shewchuk RM, Richards JS. Caregiver social problem-
solving abilities and family member adjustment to recent-onset
physical disability. Rehabil Psychol 1999;44(1):104–23.

38 Kurylo M, Elliott TR, Shewchuk RM. FOCUS on the family care-
giver: A problem-solving training intervention. J Couns Dev 2001;
79:275–81.

39 American Psychological Association. Facts, Optimism, Cope,
Understanding, Solve (FOCUS). Accessed May 29, 2013.
Available from http://www.apa.org/print-this.aspx.

40 House LA, Russell HF, Kelly EH, Gerson A, Vogel LC.
Rehabilitation and future participation of youth following
spinal cord injury: caregiver perspectives. Spinal Cord 2009;47
(12):882–6.

41 Dasch KB, Russell HF, Kelly EH, Gorzkowski JA, Mulcahey MJ,
Betz RR, et al. Coping in caregivers of youth with spinal cord
injury. J Clin Psychol Med Settings 2011;18(4):361–71.

42 Garma, S, Kelly, EH, Daharsh, E, Vogel, LC. Health-related
quality of life after pediatric spinal cord injury. J Spinal Cord
Med 2011;36(2):226–36.

43 Gorzkowski, JA, Kelly, EH, Klaas, SJ, Vogel, LC. Obstacles to
community participation among youth with spinal cord injury. J
Spinal Cord Med 2011;34(6):576–85.

44 Morrison M, Kelly EH, Russell HF, Vogel LC. 2016. Rewards of
parenting youth with spinal cord injuries. Spinal Cord. 2016.
Available from https://www.ncbi.nlm.nih.gov/pubmed/27324322

45 D’Zurilla TJ, Nezu AM, Maydeu Olivares A. Social problem-
solving inventory-revised (SPSI-R). North Tonawanda, NY:
Multi-Health Systems, Inc. 2002.

46 Krueger R, Casey M. A practical guide for applied research.
Thousand Oaks, CA: Sage publications; 2000.

Rivelli et al. Development of the Parent Forum

The Journal of Spinal Cord Medicine 2019 VOL. 42 NO. 5556

http://www.apa.org/print-this.aspx
http://www.apa.org/print-this.aspx
https://www.ncbi.nlm.nih.gov/pubmed/27324322
https://www.ncbi.nlm.nih.gov/pubmed/27324322

	Methods
	Context
	Participants

	Results
	Cycle one
	Conceptualization
	Development of Parent Forum I
	Implementation of Parent Forum I
	Evaluation of Parent Forum I

	Cycle two
	Re-conceptualization, re-development and re-implementation of the Parent Forum
	Evaluation of Parent Forum II


	Conclusion
	Limitations
	Strengths

	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


